FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

# Secretary of State
1996 2 g !_&.;"}"f DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # K16081 (7)

1. Corporation Name

SURGICAL MANAGEMENT FACILITIES, INC.

KO A AR

Principal Place of Business Maling Addl Ilesa
5975 W SUNRISE #105 $975 W SUNRISE #105
SUMRISE FL 33313 SUMNRISE FL 33313

3. Date Incorparated ar Qualfiod 3a. Date of Last Report

02/25/1988 04/27/1995

2. Principal Place of Business ) :2; ”ﬁ;‘lé{ﬁﬁcj Addhess 4. FE Number Applied For
21 R £ ol 650032667 Not Appicatic
Sulte, Apt #. etc. | Sulte, Al i et 5. Certifcate of Status Desired O $8.75 Additional
(22] 27 e - Fee Required
C“y & Siate e I_j . _(_:'_l;-&_é’ e 6. Election Camﬂ’{ligﬂ Fir1a'1c:ir|g i $5-00 May BQ
23 25! . Trust Fund Contfribution a Added 1o Fees
Zip Counitry | dn T Country B. This c‘brporﬂtion has fiability for intangible tax under s 199.032,
24 25 20| }jﬁ] Fiorida Statutes ver [No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Fegistered Agent
T T 8] Name T
KRAMER. ROBERT M 82| Street Address (P.Q. Box Number is Not Acceptatile}
200 S. PARK RD |
SUITE 480 83
HOLLYWOOD FL 33021 84| Ciy FL |as Zip Code

11, Pursuant to the provisions of Seclhons 607 0502 and 6071508, F lorida Statutes, Ihe above named corporaton submits 1is staterment for the pu-pose of changng its registered off cer
or registered agent, or both, In the State of Flionda Such changs was authorized by the corporation’s board of drectors. | hereby accepl the appeintment as registered agent. | am
familuar wilh, and accept the obligations of, Secton 607.0505, Flarkda Statutes

SIGNATURE __ el e e e
TSljnatare. tyeed o partad nan < of regetaed aeal aed e if s gieakle THATE Fle gohared Adund Sadr aee fénn s | whis o DATE

12. T OfPICERSAND DIREGTORS 3. “ADDITIONS/GHANGE S 10 OF FICERS AND DIREGTORS IN 12

TITLE Dp "] DELETE TATMF [ Cnange  [] Addition

NAME SAMUELS, NORMAN | 7 KANE

STREET ADDHESS 5975 W. SUNRISE BLYD., SUITE 105 | 3 STREFT ADDRTSS

CITy-SI- 2 SUNRISE FL S 14CIY-51.2IF o

TITiE ST [ DELETE 2 1 HIE [] Change  [7] Addition

NAME SAMUELS, STEPHEN B. 2ThAME

smeeranchess | 337 S HARDEN STREET 2 ASTREET ADDRESS

Oy -ST-71F COLUMBIA SC Moy e

TITLE [ DELETE 31 ILE [7] Change ] Addilion

NAME 37 NAME

STREET ADDRESS 13 STREES ALORISS

CTY-§1-2F e 34 CITY- ST 2F S

TLE 7] DELETE 4 1ML [ Cnange {7 Addition

NAME 47 KaME

SYREET ADORESS 4 1STRIET ADCRLSS

CITy-ST-2IF e 44 CITy - SI- 2if e

TiNE (] DELETE 5 1TIILE [J Change  [[] Addilion

NAME 4 2 KANE

STREFT ADDRESS 5 3 STREET ADORESS

CITY - §T-21F o Mssomvesiae

Tme [ DELETE 6 17N [J Change  [7] Adchlion

NAME £ 2 NAME

STREET ADDRESS 63 STHEE) ADDRLSS

CITY-ST-217 64 CITY-S1- 2IF

14, 1 do hereby cerlfy that the information suppied with this filing i vOlL ntarity furmnished and does not qualify for Ihe examplion stated o Section 119 073k}, Fiorida Statutes | further
cerliy that the information indicated on this any tai annual report is true and accurate and thal my signature shail have the same lagal effect as it made under
gath, that | am an officer or direct T o trusleg ermpowered to execute this report as requited by Chapter 637, Forida Statutes, and that my name
appears in Block 12 or Block 13 ST Rment with an ardress

SIGNATURE: Noruad SAmuels 4/30/‘?@ 54583050

TURE AMD TYPED OR PRINTED HAME OF st'Gch OFFICER OR DIRECTOR Daymne Fwr: €

CR2ZE034 (12/95)




